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. SCHEDULE € ~ EARNED INCOME

Name: Bobby Dulmse Page 4 of _ 7

List the scurce, typa, ahd amount of eamed hcome _.._aa.%m spree {other than the fller's current employment by the L).8: giverriment) totaling 1200 ar more during the raporting periad. Far both the fiter
and fifer's spouse, list tis source arid amount of aty i, List ordy thie source for other spsuse eariad income exceadin:) $1,000. Sap examplas below. .

EXCLUDE: Mffttary pay such as National Gumrd of Reserve pay;, federal retirement program, and benedts recelved under it 2 Sosial Sesurily Act.

INGOME LIMITS and PROHIBITED INCORME: Boadvined thatthe outside eamed income Hmit and protiibilinns oniypes of invome may apply to wauafieryou sre on -ouse payrall. Thre 2 25iimit o apiside
earrod income for Members and employees compansated &t or shove the “senior staf?” rate was $28,845. The 2021 Bmit is $20,595. In addition, eertain types of inceme (notably honardia, direstar’s fews,
.T:a paymerits for professionel services involving a fiduclary relationstip) are totafly prohibited for Mentbers and sentor staff.

, . , Amount .
Source Q_.-b_tnm dsie of gﬁn for :D:b_ﬁ_.mﬁw .—.Svﬂ —.IEIEEI ensaememnFROO0 (00300 omr——
z . T — m—
: Silary ~320.0M ooon
Brician Soasith — D o
e SRR S R e ... /- —
Bobby Dubose Balary 2.0 9280
Yvefte Qubose _ Siouse Sisiry - . P

Use asdditional sheets if more space Is required.




SCHEDULE D - LIABILITIES
Name: Bobby Dubose Page_ 5 of 7

Report liabillties of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Nark the highest aiount owed during the reporting
period. New Members: Members are required to report all liab [itles sacured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on yeur persoal residence
(unless you rent it out or are a Member); loans secured by automabiies, household fimiture, or appliancus; liabilities of a business in which you twn an inferest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spoisse. Report a revohing charge account {i.e., credit card) unly if the balance a: the close of the reporting petiod
excoeded $10,000. “Coiumn K is for Habllities held solely by your spouse or dependentchild.

Amournt of Liability
A 8 ¢ 0 € ¢ g H 1 J K
Date
MO/YR . B3
& < < ; <81 88 m
TEEREE R
2¢ |23 |58 |58 | 8E |87 |5 |48 58| & |38
Example First Bank of Wiimington, DE 0 Mortgage: on Rentni Property, Dove:, DE X
NowRez 0208 Mortgage on Primary Residence Ft Lauderdale, Fl X
Suntrust Equity Line ot Equity Line of 'Sredit X
&P ‘Tropios! Finenciaf Credt Union o218 Car Loah 2018 Chevy Tahos X .
Dept of Echioation 112 ‘E X 1
Bank of America oans | Revolving Line of Unsecured Credit X
SCHEDULE E - POSITIONS

Report all positions, compensated of uncompensated, as an officer, director, trustes uf an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor orgarization, or educational or other instiiuticn other than the Urited States. Exclude: Positions held in any religious, soclal, fratemal, or
political entities (such as political parties ancl campaign organizations); and positions solely of an honoray nature. New ‘Members and second-year candidates reyort positions treld In the reporting

~yaar candidates Eﬁn E&oaa held In the current ontwmuq year and E_mis.oﬁ years,

Position Name of O..mo_._unmg

Use alditional sheets if more space is required.
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" SCHEDULE F - AGREEMENTS

Name: Bobby Dubose Page_ 6 of 7

employer.

Eo..r? the date, parties to, and general terrs of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the pericd of government sesvice;
confinuation or deferral of payments by a former or current emplcyer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE.

Repoit sources of 8.:6%&8 received by you of your business affiliation for senices provided directly by you during the ourrent year and twp prior years. This includes the natmes of clients and

customers of Q.a.w aorporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment ¢f more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a resutt of a privileged relationship recognized by taw. Do not repeat Information fisted on Schedule C.

Source (Name and City/State) Brief Description of Duties
Exampie: Dos Jonhes & Smith, Hometown, State Accounting Services

Use ardditional sheets if more space is required.




" FILER NOTES
(Optional)

Name: Bobby Dubose

Page_7___of

'NOTE
NUMBER

NOTES

Use agditional sheets if more space |s required.




